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inei1ea
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) 3 REF: -+ 1
aciREC B N &g -
ASSIGNMENT
Froi 1 _ Date: Veh Na: pg 5{6_—' l P Yr Regn: 5_L_Uf et
Estimated Cost: Type: M.Car [ M. | Bus ! Van f Lorry / Taxi | Prime Mover /
: e
QD ITPIWS/ DRES/EVA | INV | MV Truck / Trailer or

To Inspect Vehicls Mo

at Workshop mis é : f ﬂ [U Mp‘f‘ oY | -j"n{)

of

Insurad:

Palicy Mo.

Claims No. -

Sum Insured: Excess:
'-:I:Iient‘s Record)

Make of Veh;

{Puolicy Condition)
Remar The veh had commenced its
rapair at the time of inspection.

ors

C | NS
b

Make: F’j c‘nof{cf C@ "ti o8  ce _B_ﬁ_
Calour o _E‘e ¢ A/C:  Insured/ Std ] NI NA
Sp.Reading 6 E_; _L__ T/Radio: Insured | Std [ NI | NA
Eng/Mo: - o

CiNe: f\(frﬁ__. 5{;{0 ff % C/ : ?7 S

Gen. Cond: Gagd)! Fair | Poot | Burnt
Steering: tnor&z;r | Jammed | Leaked | Burnt or
Brake: Indfder | Jammed | Leaked | Burnt or
Modi : Dﬁfﬁlm [ §TD A/Rim or

TyreSize:  Fi J/(c wﬂ.f:
R [be /{f ZR(7)

BS/DUN/!EXNOVAIGYIFS/ LIEAI MIC | OHTSU | PIR { SUMI/

Tovo/voko o ANCT 7 CLER

Bal. or Market Value: - Eront Bear
IDAC Accident Rport Consistent? : Yes or No _Rl'BaI.__ .:/; ~mm RiBal. _S_F__Tﬂrﬂ
GlA | PR Seen: Consistent? - Yes ar No LiBal, i LBl - mm
Est. Repairs: 2 days Res. Yesor No D.OA. DO.. j_[':';(% = ?
Lum Sum: % 3Val: Yes or No Survey held at Lﬂu/ S [ ;"Zﬂr s
CA | REV | R;’. | 24 HRS Des. of Damages : Frt | ea?f Gfsli UIC | Rooftop or

~ Vehicte: IN/OUT - (e o
Datee  PesonContacted: | The UIC / Chassisframe | Body Structure affected due to collision

Date / Tme | Action | Instruction

DateiTirma, Fls Pass o7 D: F[_Bli. Repurt

1)) ﬂ j& E)ﬁ“ B?/Final Report

DeterTime, File Ralurm to7

B[
RV

Report Format :
Lump Sum [LB.I: (§

Days Of Repair:

k] Add Fee:

2.

Resurvey Mo, of Trip: o SurveyFee: | jl._'_f_ B
Transponation i e
:Sitelnsp (8 ) _sers_ & | 0000 |
I: Interview {$__ ) Prows
: Tech. Invs [5_ - ) Others o
E:WEehend & )
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg Mo 199607198R GST Reqg. No. 18-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (8) PTE LTD

3 ANSON ROAD #16-00

SPRINGLEAF TOWERSINGAPORE 079209

Ref : CS/CTIT016939/Gtb

owe: s [N

Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. KD 23740 Veh. Inspected FS 8671F
Policy No. DMCVSNB00T401709 Coverage ($) 0.00
Claim No. SNM17D05117C02M Excess (§) 0.00
Assign From MERIMEN (IRENE TAY) Assign Date 31/08/2017
2 Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  28/08/2017 Inspection Date
Survey held at ATAN MOTORING SUPPLY PTE LTD
BLK 3006 UBI ROAD 1 #01-370 .
SINGAPORE 408700
Sa. Remarks

A|THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of |

...CLAIM SUBFOLDER...(New Assignment)

'ELAIM SUBFOLDER TRACKING

Casa Mntifisd Est Subrmitted F--;.:-.1-F-'_-5|(||'|-.“_:1 | ﬂ-;}] F‘;fn | Aqj Submitied | Ins Auth'ed | Hatus
30 Aug 2017 31 Aug 2017
Main 11:05 | New Assignment

= = | _pasign i L | . Cancal Case

Reference

Claim Dotails Documants

— - e e s e A —— S —m,
 CLAIM SUBFOLDER DETAILS (Created by insurer]
. Insured: N o = = e =
| Main Claimant: | NA SEOW HOCK
| Vehicle Reg. No.: ~ FS8671P 2 _|Dateof Loss: | 2B/0B/2017 00:00 - :59 -
| Claim Typa: TP/ SNM17D05117C02 | Policy/Cover Note No.: | DMCWSNBO07401709
Vehicle Reg. No. i
| (tnsured); przj;r_q.c_ N .Pnli:\r Neo. {Claimant): Y - ) |
| === B o Emcess $50.00 = =——1
Raepairer: | Atan Motoring Supply Pte Ltd (HQ) Block 3006 Ubi Road 1, #01-368/370, 40BT00 Ubi - Tal: 6743 1351 L§
! Handling Insurar: E;;g:ﬁ'?g;]lng Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6383 6111 ... [Handled by Irene Tay Hul Ping -
w.i 2
| Adjuster: _ LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 12/09/2017] i
| Adj Asg. Remarks: PLEASE ASSIST TO CONDUCT A PRS AND REVERT WITH YOUR RECOMMENDATION !
|| ASSOCIATED MAIL RECEIVED view & | Compose Case Mail |||
: There are no mafl for this case, IL
| |
E = 5 Ramer
A= I
| ALL ASSOCIATED TASKS View All | SearchTasks |  CreateNewTesk | Complete | |
Bue Date Priority  Type Task Group Subjact Handler Assigned By Campleted On Created On Done? i
| [ W0 results. Il
| - o = i
s = Sy T BT :.:m-wwﬂﬂ-hp el

https:h’singapore.merimen.J.:mru’ulaimafindex.u:frn'?ﬁlsebox=MTRadjusler&fuseactinn=d.,, 31/8/2017



catherine

#

From: Irene Tay <irene.tay@sg.cntaiping.coms>

Sent: Thursday, 31 August, 2017 10:53 AM

To: assignments@lkkauto.com; Admin A

Cc: anna sim

Subject: CTP REF NO. SNM17D05117C02 ATAN REF NO. FS8671P - ACCIDENT INVOLVING

XD2374C AND FSB671P ON 28 AUGUST 2017

Dear SirfMdm,
We refer fo the above matter and the email below.
Please assist to get Mr Marcus Chua from your end to ligise with Ms Anna from Atan

Regards,

Irene Tay

Claims Department

China Taiping Insurance (Singapore| Ple. Lid.
3, Anson Road, #1600

Springleaf Tower.

Singapore 079707

Co. Reg. No, 200208384E

DID: 4382-4192

Fox: 6224 7175

Email: claimsdept@sg.cntaiping com
Email; irene tay@sa.cntaiping.cam
Website: www.sg.cntaiping.com

From; anna sim [mailto:annasimsl@yahoo.com.sg]

Sent: Wednesday, 30 August, 2017 5:42 PM

To: Irene Tay <irene.tay@sg.cntaiping.com>

Subject: Re: CTP REF NO. XD2374C ATAN REF NO. FSB671P - ACCIDENT INVOLVING XD2374C AND FS8671P ON 28
AUGUST 2017

Hi Irena

We shall appoint Marcus Chua,
Thank you

Regards,

Anna Sim

Atan Motoring Supply Pte Ltd

Tel: 67431351 Fax: 67434158
email add : annasimsi®yahoo.com,.sg

On Wednesday, August 30, 2017, 4:26:21 PM GMT+8, Irene Tay <irene.tay @sg.cntaiping.com> wrote:



Without Prejudice

As To Costs

Dear Sir/Mdm,

We refer to your pre-repair survey request / email.

We intend to conduct a pre-repair survey of the damage to your client’s vehicle jointly with your client/your motor
workshop.

Here are the list of surveyors ;

Marcus Chua

Bryan Ang

Tay Beng Hee

See Chew Seng

Dereck Oh Siong Wee
Mohd Fadhilah Bin Osman
Cedric Ng

Steven Foong

Adrian Ling

Henry Ng

We propose to use one of the following motor surveyors to conduct the joint pre-repair survey as a single joint expert.

Please let us know within two(2) working days whether you agree to the appointment of any of these motor surveyors
as a single joint expert. You may select one of the listed motor surveyors and we will bear the cost of the pre-repair
survey carried out by the single joint expert,

Thank you.



Regards,

Irene Tay

Claims Department

China Taiping Insurance (Singapore) Ple. Ltd.
3, Anson Road, #16-00

Springleaf Tower,

Singapore 079309

Go. Reg. No. 200208384E

DID: 6385-6192

Fax: 6224 7175

Email: glaimsdept@sg.cntaiping.com
Email: irene.tay @sg.cntaiping.com

Website: www.sg.cntaiping.com

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

AR RN

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Ti20170828/2041

10f3
Report No. T/20170829/2041

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
29/08/2017 11:04 43
Informant's Particulars
Name of Informant: Address:
NA SEOW HOCK APT BLK 410 HOUGANG AVENUE 10 #03-1018 SINGAPORE
53041
ID Type /1D No.: Gn?utar?t No.: T ¥t llog
NRIC NO/ 51418613A Home/Office: Mobile: 84841166
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. ‘ Date of Birth: Type of Informant:
Male 56 10/10/1960 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: 2B,2A,34,5 Date of Expiry:
iGeneral Information of the Accident S |
Tyreaf Injury Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
No 28/08/2017 15:35
Location:
Junction of Road 1 and Road 2
AIRPORT ROAD | ., ..,
UBI AVENUE 2
E'-_zrw."-'__,:'-‘:'rb R R AT Ty gy
Weather: e Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
[ Details of Vehicle Involved
‘ Vehicle No. | Type Make | Model Color Condition | No of Passenger
FS8671P | Motorcycle | HONDA CB400SFYJ | Red Slightly I 0
Damaged
XD2374C | Lorry Slightly |0
| Damaged il
| Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FS8671P AXA INSURANCE SINGAPORE PTE AN3157282 07/07/2017 | 06/07/2018
LTD




POLICE FORCE AT

T/20170829/2041
Police Station Of Origin: 20i3
Hougang N.P.C Report Mo, T/20170828/2041
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider .
Name NA SEOW HOCK ID No. S1418613A
Related Vehicle | FS8671P (Motorcycle) Contact No.| 84841168
Hospital/Clinic RAFFLES HOSPITAL Class of Class: 2B,2A, 3,45
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/08/2017 Date Discharge | 28/08/2017
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Brief Details.

On 28/08/2017 at about 153%hrs, | was travelling along Airport road on my motorcycle when a lorry
collided into my rear.

The incident happened at the cross junction of Airport road and ubi ave 2. | stopped at the traffic junction
waiting for the green arrow to turn into ubi 4va2 \When the traffic light turns green, | started to move off
and | saw the lorry tried to overtake me which resulted in him knocking onto my motorcycle box and
pushing me to the side and causing me to collide into the kerb on my left.

My motorcycle fell onto my leg and caused some injuries. | was being conveyed to raffles hospital and
was given 3 days of MC.

HOUGANG NP
£ HOUGAN WE S
.|”GAP'.""-- G
[EL 1B —iasuddd
*



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your ve
the certificate with you now, please fax a copy

MR

T/20170828/2041

30f3
Report No. T/20170820/2041

CONTINUATION OF REPORT

hicle's Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

F/

Signature Of Officer Recording The Report.| [ Signature,Of Informant:
| - Ilr"/
Sgt 2 CHUA YONG JIE, JEREMY ? H‘w/‘g ‘
L P
Signature Of Interpreter. \ Date/Time:

Not applicable

Officer In Charge Of Case!

TPIGIT/

Staff Sgt SYED ZAYID MUHAMMAD BIN SY
ABDUL WAHID ALHINDUAN

Contact No.: 65476394

EPr

e

§ @%’g

20/08/2017 11:04

Classification Of Case:

L

e ——

e

SN 085 ]

Authentication Stamp
WP 168

|

|
ST
| %:‘d@a" Signature:______

—

Singapore Police Force

s e

=T



MPAZ1T 115857 | Progressive Aulcmative Fre LId - HQ

ENTRY DATE & TIME: 310872017 1718

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2017 17:23

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the datails of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as ruthful Bnd accurale as possible, Any willul misrepresentation o withalding of matarial facts may allow insurance companias to

repudiate poficy ability

4. The issue and poceplance of this Form by insurance COMPanies i NOTan admissien of policy liatility on the part of the insurance coOmpansss,
5_Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the insurers of the GIA Recards Management Centre established by the General Insurance Associalion aof
Singapora{GIA) for archiving and that coples of this report will for a fee be made available wpan applicatan by interested partios

7. By the lodgement of this regort to the in

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

surers, you horeby consent to tha archiving of this report at the centre and 1o coples of the report peing made available

ACCIDENT STATEMENT
31/08/2017 1719
28/08/2017 16:35
JUNCTION OF AIRPORT ROAD AND UBI ROAD 2
SINGAPORE
DETAILS OF OWN VEHICLE
FS8671P

NA SEOW HOCK
S1418613A
SEOW.SHN@GMAIL.COM
(LOCAL) +65-84841168
OFFICE-B4841168

HOMNDA
CB4005FY.

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

AN315T282

NA SEOW HOCK
51418613A

10/10/1960

OUTDOOR

19/07/1984

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84841168

OFFICE-84841168
SEOW.SHN@GMAIL.COM

Page 1 of 18



Address

Postcoda

Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insured OWHMNER
\ehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Was any body injured In the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. NE

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Flease state which Police Station

Police Station Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address Eﬁqﬁ :gé—lé:}UGANG AVE O, POSTCODE: 538775 , COUNTRY:
Paolice Station Contact TEL NO: 1800-4890995 - FAX NO: 63128283

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD2374C

Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Page 2 of 16



Email Address
DETAILS OF INJURED PERSON 1
Name NA SEOW HOCK
Approximale Age
Injuries Sustain
Injured person in which vehicla? FSRETIP
Were seat belts womn?
Was injured conveyed to haspltal by ambulance?
Address
Postcode

Page 3 of 168



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Fease report correctly tha detals of the accident i speed up s claims process,
2 mFﬁmm‘lh L '... " L 'l Il' ..':.. T ARLRILRL II‘-l-.i |I||_ il (L1 ‘ A l. . 'IJ

2 Wformation provided must be as Louiblul and sccursie as possible. Any wiful misiepreseniaion or wEnholding of malerlal facts may
allow neurence coTpanes to fepudiate policy Hablity
A_Thmrummmnlﬂmwmwmﬂmmmdmmhmmmdhemwm

b g rrad 1o the Folic 1 g L*E L.l
& The report will be forwarded by the nsurers of 1ha GIA Records Management Carire sstablishes by the General hsurance Aseociation
of Singagere (GiA) fear archiving ard that copies of this report w il for fee be rmads avaiabie opon epplication by inleresied parfies.

7. 8y the lockgament of 1 repart 1o the inswrars, you Rireby consent to (ha prehiving of this report 2t the centre and o coples of the
repot beng rede aysieble sforesad,

B Consent undsr the Personal Data Frotection At (FDRA)

1 underatand, acknow ledge. agrea and consent Mat

() Wy irsurer , my workshap and the General nswarce Association of Singapare ["GIA"| mayiaro pormiliad o bolect, use, tiscinss
andior process 1y personal datalperscnal informtion setout In this [formj and any other personal rformation provided by me of
possessed by my Irsurer (scllsctvely the “Personal Information”) and disclose and anslar such Personal Information o al mewreris)
who have Insured vericists) invohved in this sceident (8l nsurer{s) who have nswred vahicl(s} frvoved Inthie accident el ne
caleciively relerred 1o as the “insurers’), e bsurers' bwyersaw fims, e Monetary Acthorly of Singapcre and 8ty rebevant
governiment sgencyfautharnity (such as the police), for the purpse(s) of

{1} processing. handing andior dealing w ith my clsime intluding the seftlement of the claxrs and ary necessary Irvestigations ralating to
tha claims;

(0 ewvesSgalng the accident sndior my clebrs;

{9} earying oul andior dealing wiih my instructions of responcing to amy endquines by me.

(b} adminitering my claims (ncheling the maling of correspondance, statores, nvoces, reporls o nofices |o e w ol could involve
deciosurs of ceran perscnal data about me 1o bring ahout dellvery of the same b w el 25 on the axlemsl cover of arvalaoes/mall
pockagen). ardior

{v) coimplying w th applicable law in administering, processing, handing andlor dealng with my clais

{colectivaly the "Purposes’)

(b} &l Fsarer{s) w o hive insured velice(s) svelied n s accideni and the Insurers' lew yacafiew Trms, miay/are permiied 12 collect,
use; dlscose andior procens my Prrsonal information for ona of more of the sbove Pulpoges, and

(&) my Personal iermeton mayican be disciosad by any of fhe Insurers andfor GIA to the thind party service providers or sgents
{Inchidizg their ‘uurusmjmmj wihich rsy be sied oultide ol Skigagers, lor are or eore of the above Paposes,

7 A

| L
Policyrokder's Signighre | Nate 2 Triver's Signalure (F driver is not ihe policyholder) fDele Wanessed by Reportng Cerdre
Time \ 5 Time N

i
\ Progressive Aufomolive Pre Lid
Nabch l'\\*\ﬁ \Tﬂ P Blk 3022A Ubl Road 1 #01-45/46
= i ! '? S Singapore 408718

Number Plate
g A-FS 8631 P

— P B-xp23=4 (C

N 1 Legend
| o [ A

Vehicke  Bike

Page 4 of 16



Accident Sketch Plan

Describe Circumstances of the Accldent

Date of Accident:
Time of Accident:
f"// :
T % PG
il
S 74
/
7
/
."K =
7 -
i- =
r_._ - -
Declaration - -

P dociare the foregong priculacs aro irue in every respecl
PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRABAE FOR YO TO SUBMIT AN OWN DAMAGE CLAIM
sOY. KINDLY CHECK YOUR POUCY FOR MORE DETAILS
F]

Fraficy Sormine Dwe & Drwers Sigraturs (F driver 1s nol iho polcyneiter) [ Date  Winessed by Reparting Centr o
Tire 1~ & Time Porsonnel
; \ Progressive Aulomative Ple Lid
18191 ?lﬁ Bik 30224 Ul Road 1 #01-45/46
Singapare 408716

Page 5 of 18



POLICE REPORT c?::;

¥Fe
o U BN
e A
Police Station Of Origin‘ 10f3
Hougang NP.C fReport No, T/20170826/2041
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890898
REPORT OF A TRAFFIC ACCIDENT : -
Date/Time Report Made: ['Vioe Report No.. Station Diary No.

29/08/2017 11:04 43

: Hnm Irn‘nnt s n:

NA SEOW HOCK APT BLK 410 HOUGANG AVENUE 10 £03-1018 SINGAPORE
10 ; . A

ID Type / ID No. _@Eﬂ:ﬁtﬂn.'

NRIC NO / 81418613A Homa/Office: Mobile: 84841168

Nationality. Email

SINGAPORE CITIZEN

Sex Age Date of Birth. | Type of informant. ==

Male 56 10/10/1960 | Rider ) .

Race’ Language. \-!rmmmm / School Name:

Chinesa

Occupation’ Driving Licence Information

DRIVER . Class: 28.2A 345 Date of Expiry:

SN ! ‘| I
Type of
amm: Conveyed By Ambulance

Drive: X-Junction

B/08201T 15.3%

| Location
Junétion of Road 1 and Road 2
AIRPORT ROAD | .0
UBI AVENUE 2 '

| Ba a3 ot R NI ST S
Weather e Road Surface: | Road Speed Limit: |
Clear | Dry | .
Traffic Flow I| Traffic Control: | Traffic Volume '
Type of Collision Anyone conveyed by
Betwean Moving Vehicles - Head To Rear | ambulance.

| No

Page & of 18




POLICE REPORT

SINGAPORE
SINGAPORE W MR R

Tr2017082972041
Police Station Of Origin 203
Hougang N.P.C Heport Ho, T/201T0829/2041
&0 Hougang Avenue 9 SINGAPCRE 538775
Tel No: 1800-4890989 CONTINUATION OF REPORT

NA SEOW HOCK T T ] 51418613A

|

"Related Vehicie | FS8871P (Motorcycle) | ContactNo | 84841166

"HospitalCiinic | RAFFLES HOSPITAL Classof | Class 28.2A345
Driving Date of Expiry NIL
Licence &

! . | ExpiryDate] e

Date Trealment | 28/08/2017 | Date Discharge | 28/08/2017
“No. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Brief Details.

On 28/08/2017 at about 1538hrs, | was travelling along Airport road on my motorcycie when a lomy
collided into my rear.

The incident happened at the cross junction of A road and ubi ave 2 | stopped at the traffic junction
waﬂlngfnrthugmnnmuwtuMmmauhdﬂl‘z. an the traffic light tums green, | started to move off
amdluwtmhwuﬂdmwhumemm\muhdmhmkmnhmnmtnmy motorcycle box and
pushing me to the side and causing me to collide into the kerb on my left

My motorcycie fell cnto my leg and caused some injuries. | was being conveyed 10 raffles hospital and
was given 3 days of MC

HOUGANL HPC

0 HOUGAMS 1E 9
GNGAPCR. =179
TEL 1',94."”5'1%
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POLICE REPORT

SINGAPORE T A

POLICE FORCE Tr201 7082972041

Jofd

Police Station Of Ongin:
Report No. T/20170826/2041

Hougang NP .C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No- 18004800998 CONTINUATION OF REPORT

Sketch Plan
informant is not able o provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now. piease fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report/ Signature,Of infosmant.
| | #

Fi LA
Sgt 2 CHUA YONG JIE, JEREMY | | I ';; ’L*;f ql

- | . |
o s
Mot applicable | 26/0872047 11:04
Officer In Charge Of Case. - _AL “Ciassification Of Case B ==
TRPIGIT!/ i

Staff Sgt SYED ZAYID MUHAMMAD BIN S | —
ABOUL WAHID ALHINDUAN

Mo, - = =St

Authenfication Stamp

N6
—

Singapore Police Force
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Individual Statement

Reporting Centre. Progressive Automotive Pte Ltd
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|C AND LICENSE Pg. 1

REPUBLIC OF SINGAPORE
|DENTITY CARD NCL. S141B6G13A

Hiamy

HA SEOW HOCK

43 b

E

CHINESE 2

Bats 8 Bt Sad 4 s SORADA
10=10=18E0 L} 3
Cainiry ol Dirth

BINGAPORL

RN AR I

AR

%&1‘\- s e 14188134

Dale o v
25-01-2008

T

APT BLE 410 MOUGANG SVENLE 30

#03-1018

SINCAPDRE 530410
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Accident Photo
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Page 14 of 18



Accident Photo

Page 15of 16



Fage 18 of 16



ATAN MOTORING SUPPLY PTE LTD

Blk 300€ Ubi Road 1, #01-388/370 Singapore 408700,
Tel: 67431381 Fax: 67432718 Email: annasimsi@yahoo.com.sg
Business Registration No, AD3552/1888W

L]
30 August 2017 |' (E C

China Taiping Insurance (S'pore) Pte Ltd
Motor Claim Department

3 Anson Road #16-00 =
Springleaf Tower

Singapore 079909

Tel: 63896111 Fax: 62247175

FS8671P- Estimate Bill ( Honda CB400VT 1)

1pc Handie Bar <~ #T ., 18000 7
1 set Meter .ot 7€ 1150.00 7~
1pc Clutch Lever -~ &k 35.00
1set ‘CrashBar - Gt 210,00 7
1 set Gear Lever Foot .~ 0T 118.00
1 set Box Bracket -~ #T o7 230.00
1 pe Rear Number Plate _ ~~ " * 1800 - less tof
1pe IU Bracket .~ BR, 25.00 4
Transport 2 way to ldac to workshop 70.00 6o
Workmanship 220.00 iSe .
Sub Total 2256.00
GST 7% 157.80
Total 2413.90
/964
Tex: 6156 4315 l96 (»
o
Sy @ kot e ol
&
6o ™
g & .‘ -3
200 L I S
Pﬁ'ﬂ'l‘ I?II} P‘d\ : 19715 Yo

Mtor wpaie ghtes, 356

LS UINES o ‘9]""}”



30 August 2017

China Taiping Insurance (S'pore) Pte Ltd

Motor Claim Department

3 Anson Road #16-00
Springleaf Tower

Singapore 079909

Tel: 63896111 Fax: 62247175

ATAN MOTORING SUPPLY PTE LTD

Bl 3006 Ubi Road 1, #01-368/370 Singapore 408700,
Tel 67431351 Fax: 67432719 Email: annasimsi@yahoo.com.sg
Business Registration No. A03552/1989W

W
I i tha fallm =
HHdWIng:
O TESUNvay Faltrmisfiar sra oo
L = afier spray paenting
o [0 hs 18d pa
s a0ed parils) dunng resury
i g resurvey
* Faris p 2 aubject o confirmation
® Thirg - . 1P
) N a “Without Prejudica” basis
N ifegat m onfs) is allowad
#Mis) must be resurveyed ang
approval from Insurance I_‘-.-r.':,':-e"-y

Acknowledged by Repairer
Signature:

Data:

110 Lonsuvitants henee notify

FS8671P- Estimate Bill ( Honda CB400VT 1)

Handle Bar - M

1 pc
1 set Meter
1 pec Clutch Lever -~ -‘-:\-'f'
1 set CrashBar  _- G
1 set Gear Lever Foot =~ U1
1 set Box Bracket _~ WT o7
1pc Rear Number Plate :
1pc IU Bracket .~ ¥
Transport 2 way to ldac to workshop
Workmanship
Sub Total
GST 7%
Total

Cox: 6156 315
d}hr@ tkk-‘ﬂrﬂf‘ Comn
e OGN g2580267
210045 -
protbog pet -
Afdor i § 79

180.00 7
1150.00
35.00
210.00
118.00
230.00
18.00
25.00 ~
70.00 6o
22000 (S6 .
225600
157.90
2413.90

|GG
less 1, | 764 &
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Merimen e-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING

Case | Notfied | EstSubmitted | Adj Assigned |
| 30 Aug 2017 31 Aug 2017 |
Main | 11:05

Edit Adj Rpt II

Reference

|| CLAIM SUBFOLDER DETAILS
| Insured: =, Co. Reg. No.: -
'Main Claimant: ' NA SEOW HOCK
| vehicle Reg. No.: |FSBG671P
Claim Type: |TP / SNM17D05117C02
Vehicle Reg. No. XD2374C

(Insured}:
Repairer:
Handling Insurer:

| Adjuster:
| Adj Asg. Remarks:

|Ping - 638986197]

\due 12/09/2017]

_China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - - Tel: 6389 6111 .
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .

|PLEASE ASSIST TO CONDUCT A PRS AND REVERT WITH YOUR RECOMMENDATION

Page 1 of 1
AdjRpt | AdjSubmitted | InsAuti'ed |Status |
5$1,709.40 5%1,709.40 Pending for Survey
Edit Estimates | View Rt | | Report
Cancel Case |

Claim Deatails

[I':rqnttd Ir,r insu rer]_

|28/08/2017 00:00 - :58
| 28/08/2017 00:00 - :
Policy/Cover Note No.: | DMCVSNBOO7401703

Policy Ne. :u-im-nt::

| 580.00

iHan-dled b'.l lrunu Tiv Hui

. [Handled by XING GUOD QIANG] .. [Final Rpt |

| ASSOCIATED MAIL RECEIVED

Thr:ré"a;e_'r_ﬁ:; mail for'rhls case,

B
ALL ASSOCIATED TASKS

Due Date
Mo results,

Priority Type Task Group

Subject Handler

Wiew All |

Compose Case Mail |

] Complate E
Created On ~ Done?

Search Tasks | Create New Task
Completed On

view All |
Assigned By

https://singapore.meri men.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 27/11/2017



Merimen e-Claims

Upkzad Documents

Uplaad Photos |

Claim Documents

[¥XD2374C]
TP
MNA SEOW HOCK

Aug 28 2017 12:00AM

Compose New Letter i

Phn_tus /Images

o | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ)

1 |09/10/17 10:37
z :owmm 10:37
5 looron 10:37
4 | 09/10/17 10:37
E Idgfinﬁ? 10:37
6 |09/10/17 10:37
\09/10/17 10:37
08/10/17 10:37
09/10/17 10:37
10 |09/10/17 10:37
11 09/10/17 10:37
12 -ﬂa.rm;w 10:37
13 | 09/10/17 10:37
iélg,.-'m,.ru 10:37
09/10/17 10:37
16 |DB.F1.1-:I;F.1?- 10:37
_1%- .?.L.?;j.n’m.fl? 10:37

=R

18 |09/10/17 10:37
IEI-U’Q.I']CI.";? lD-ZHI?
20 1”‘9."10}'1? 10:37
21 | 09/10/17 10:37
22 .D';.l"ll}.lrl? 10:37
23 | 09/10/17 10:37
24| 09/10/17 10:37
25 | 09/10/17 10:37
26 |09/10/17 10:37
27 |0810/17 10:37

General View
| General View
General View
General View
; General View
i General View
General View
General View
! General View

General View
IEenernl View
IEmuul View
IEmril View
| Genaral H‘ilv.u

General View
i(:ﬁnn-e-ral View
| General View

General View
| General View
| General View
;G-nrmral View
IEnnurnl View

General View
.Emril View
rﬁanernl View

General View

General View

29 |09/10/17 10:37
30 |09/10/17 10:37
31 |09/10/17 10:37
32 08710717 10:37
13 jl}gfm.-'l? 10:37

28 io&nun? 10:37

General View
General View
| General View
| General View
General View
! Gu.nerui- View

DOCUMENTS CHECKLIST
There are no document checklists configured.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp...

*FSB671P (SNM17D05117C02)

Atan Motoring Supply Pte Ltd

| 3 per page b

Page 1 of 2

4

View Use vl.l.a;;e.r"

i=
M

_ | Thumbnail, P
| Load IPG

Load JPG
Load JPG |

Load JPG

SIS

Load JPG |

Load IPG |
e 1
Load 1PG |
Load PG|

| Load 1PG l

&oﬁaﬂanoedd

Load 1PG
Load PG

Load IPG

Load IPG
Load PG |

Load IPG

Load 1PG

Load JPG

e
g
(=1
w
)
(]

ecoceooe

Load PG |

EEEEEESEEEEEIEIENE

Load PG

Load JPG
Load JRG

_@i@ =

Load JPG

Load IPG

<

||

Load IPG

Load PG

Load IPG |

Load IPG
Load IPG |
Load PG

=) @_@‘

Load PG |

Documents Checklist

eecococecccc00e

CNEHENS

Fle.st.!tl save | Pﬁntﬂ

27/11/2017



Merimen e-Claims Page 2 of 2

-
| Dur Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: || Handling Insurer
Note: Rermarks are privabe undess yau show it to ather partieg

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRdocé& fuseaction=dsp... 27/11/2017



Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd {Co. Req.No:185607158R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@|kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/CTI1T016939/GTBE2

Date: 27112017
REFEREMNCE
Handling China Taiping Insurance . .
gt (Singapore) Pte, Lid. Policy No: DMCVSN8007401709
Claimant Insured Vehicle
Vehicle No : FSBET1P No XD2374C
. MNature of Claim
Date of Loss:  28/08/2017 Claim- TP No: SNM17D05117C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: FS86T1P
Make & Model: HOMNDA CB 400 F3WYE, 39%cc (M) Engine No: MCZ3E2013947
Reg. Date: 13/12/2000 (Man. Year: 2000) Chassis No:  NC391013947
Colour: Red Odometer: BE316 km
Engine Capacity: 399 cc
Market Value/New Car Price: MR
Sum Insured (S8): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 120/602 RAT Rear Tyre Size: 160/60Z R17
Front Left Side: Metzeler 5 mm Rear Left Side: Metzeler 5 mm
Front Right Side: 0 mm Rear Right Side: 0 mm
The above values represent the remaining lyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Farts 1.966.00 1,499.40 466.60 23.73
Miscellaneous ltems 0.00 0.00 0.00
Labour 250.00 210.00 B0.00 27.58
Faintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 2,256.00 1,709.40 546.60 24.23
+ GST 7.00/7.00% (S§) 157.92 119.66 3826 2423
Nett Amount (S%) 2413.92 1,829.06 584.86 24.23
INSPECTION
Date of Assignment: 31082017
Date Inspected: 31/08/2017 Inspected At: Atan Motoring Supply Pte Lid (HQ)
Block 3006 Ubi Road 1, #01-368/370
Singapore 408700
Estimated Period of Repair: 2.0 days
Adjuster: XING GUO QIANG Manager: DENISE TAY KWEE CHENG

NCTE! This report represents our findings at the fime and place of inspection stated herein. Such inspection has been camed out o the best of our
knowledge and abilify but any other Fability under any ofher circumsfances s hereby expressly excluced,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 27/11/2017



Adjuster Report Page 2 of 3

REPAIR DETAILS -
Reference

Part Source: (Last Synchronised: 27 Nov 2017)

Parts: A HOMDA CB 400 F3WYE 39%¢cc (M) (Model not available in database)

Labour: Repairer's {Price-denominated Standard List) _
Print Code: (Unsubmitted, no print-code for FS8671P) [
|Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *HANDLE BAR Bent 1B0.00F *180.00 FL
2 1 *SET METER Cut 1,150.00F *BS0.00FL
3 1 *CLUTCH LEVER Cut 35.00F *35.00 FL
4 1 “SET CRASH BAR Cut 210.00F *210.00 FL
5 1 *SET GEAR LEVER FOOT Bent 118.00F “118.00 FL
g 1 “SET BOX BRACKET Bent 230.00F *230.00 FL
7 1 *REAR NUMBER PLATE Bent 18.00F “18.00FL
8 1 “IU BRACKET Broken 25.00F *25.00FL
F=Franchise part. L=ListitemDisc
Sub Total (S%) 1,966.00 1,666.00
- List Item Discount on L Items 0.00/10.00% (5%) 0.00 166.60

Total Parts (S%) 1,966.00 1,499.40

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 27/11/2017



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 TRANSPORT 2 WAY TO IDAC TO WORKSHOP New 70.00 B0.00

2 WORKMANSHIP New 220.00 150.00
290.00 210.00

Gross Labour Cost (55)

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 27/11/2017



